Foster Family Home - Corrective Action Report
Provider iD: 4-180014
Home Name:  Evelyn Queja, CNA Review 1D: 4-180014-4
61 Kmam| Streat Haviawer: David Avling
Kahulu Hl 98732 Begin Date: 34872020
Faster Family Home Required Certificate {11-800-6]
G.{d}{1} Comply wih a8 applicatée requirsments in this chapter, and
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&.(d}{1} - Home inspaction for a 2 person CCFEH racertification.
Home will receive a 2 bad cartification.
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